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CLAIMS AS FILED - PART I 


[ FOR 
I BASIC FEE 

NUMBER FILED 

NUMBER EXTRA 

1 (37 CFR 1.16(a)) 
I TOTAL CLAIMS 


1 (37 CFR 1.16(c)) 

1 INDEPENDENT CLAIMS " 

minus 20 = 


1 (37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16(d)) 


SMALL ENTITY 


OR 


* If the difference In column 1 1s less than zero, enter '0" In column 2. 

CLAIMS AS AMENDED - PART II 



RATE 

FEE 


$ 

X $_ = 


X $ = 




TOTAL 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


$ 

OR 

X $ = 


OR 

X $ = 


OR 

+ $. 


OR 

TOTAL 



ENTA 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

I 2 

Total 

(37 CFR 1.16(c)) 

• 'it* 

Minus 



I w 

(37 CFR 1.16(b)) 

■ c; 

Minus. 



I < 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) fC0 lumn 1\ f^..— * 

IENTB 


CUIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 ^ 

1 Q 
1 2 

Total 

(37 CFR 1.16(c)) 


Minus 

»# 


1 w 

independent 1 • 

(37 CFR 1.16(b)) | 

Minus 



1 < 

FIRST PRESENTATION OF MULTIPLE 

DEPENDENT CLAIM (37 CFR 

1.16(d)) 


SMALL ENTITY 


OR 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ n 



s 

■RQJAtT 
ADD'L FEE 



OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


X $ 


x $_ 


^ ^"-TTJTAL 
°R ADD'L FEE 


ADDI- 
TIONAL 
FEE 


V1ENDMENTC I 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


(column 2) 

1 HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 

• 

Minus 

»« 


Independent 

(37 CFR 1.16(b)) 


Minus 

*** 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

n. 16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ 


+ $ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE | 

OR 

X $ 


OR 

x $ = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



' If Z • e HLT«m IU T 1 £ l6SS ,ha " ,he en "V ,n colu ™ 2. write -0" In column 3 
it the Highest Number Previously Pain c n ^ im tuio on^ r , . . p olumn ->• 


% RATE 

ADDI- 
TIONAL 
FEE 

X $_ . = 


X $. 


+ $ 


TOTAL 
ADD'L FEE 



RATE 


OR 

X I = 


OR 

X $_ 


OR 

+ $ = 


OR 

TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
FEE 


The -Highest Kl„mh», Previously Paid For- rTo.IT.„r E J S '?> S , S '£ an 3 ' en,er 3 "- 
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If you need assistance In completing the form, eel, 1-B00-PTO-9199 and selett option 2. 


